2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ Apr 15,2004 8:00 am

DOCUMENT # P95000003455 ecretary of State
1. Entity N
HO?VIIVE Ia.néeNDERS TRUST, INC. 04-15-2004 $0030 050 ***150.00
Principal Place of Business Mailing Address
1249 N ORANGE AVE 1249 N ORANGE AVE UIUUNY V.
CRLANDO, FL 32804 IS ORLANDO, FL 32804 LS i
e S D 6 S RO
Suite, Apt. #, et Suite, Apt. #, etc. 04072004 Chg-P . CRoEQ4 (10/03) -
City & State City & State 4. FEI Number 1 Applied For
59-3303225 ! Mot Applicable
Zp Country Zin Courtry 5. Cenificate of Status Desired{’ O ?gs‘gesq&g:;ﬁ""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roegistered Agent
Name . !
PASSALACQUA, MYRNA . A;J:m“(-'sir BTszO;‘d —
1249 N ORANGE AVE treet Address (P.O. Box Number is Not Acceptale
ORLANDO, FL 32804 1249 N. Orange Ave
% Orlando FL | 2P %5,

|
1
i
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
t
|
I

the obligations of re@iagem.\
SIGNATURE dea Q{\, Y , 1 |0L

Signature, 1ypiﬁb((u53' na’c o rdgistered agent and Tk if applic&% = (HbTE: Registered Agent signature required when relnstating) 1 DATE
SN _ o }
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be |
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O peiete TLE President, Director : " [ Change [ Addition
 NAME PARRETT, JOHN NAME John Parrett :
STREET ADDRESS | 1249 N ORANGE AVE stheer aopaess | 1249 N, e Ave, |
CTY-5T-Z° | ORLANDO, FL 32804 env-st-z¢ | Orlando, FL 32804 |
TInE PS 0 Detete e Vice President, Secretary' Change  [7] Addition
NAME TWYFORD, JENNIFER N Jennifer Twyford : '
STREET ADDRESS | 1249 N ORANGE AVE STREET ADDRESS ]_?Ag N. Orange Ave. !
omv-5-2P | ORLANDO, FL 32804 anv-sr-2p | Orlando, FI, 32804 %
e v [J Dalete TLE ‘ O charge [ Addition
NAME BROWN, MARK NAME |
STREETADDRESS | 1249 N ORANGE AVE STREET ADDRESS |
CMY-57-2IP CRLANDO, FL 32804 GITY-ST-2IP .
TME O Delets TLE | Ochange [ Agdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-$7-2P CITY-ST-2IP :
TITLE O pelete TITLE ! [ Change  [] Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-Z1P CIry-S1-2IP
TMLE [ Delete TME 3 O Change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS ‘
Cry-§1-2P S R T - = o1 - - [ — w_,! e b

upblied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. Fiurther certify that the information
pport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
#id: empowered 10 exccute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatiol
indicated on this report or supp'g

SIGNATURE: President

s:?h‘ruhr(nu TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AO7-204-5(0)

Daytime Phone #




